THE patient, M. M., is a Russian Jew, aged 44, who presents the characteristic symptoms of chronic arteritis obliterans in the left lower extremity-namely: (1) redness or cyanosis of the foot when it is allowed to rest in a dependent position; (2) pallor of the foot on movement of the ankle-joint; (3) intermittent claudication or " angina cruris," with feeling of cramp or pain in the muscles of the calf or instep on walking for a few minutes; (4) absence of pulsation in the arteries of the foot, notably in the dorsalis pedis artery. The symptoms are 6f six years' duration, and the patient was shown before the Clinical Section on December 13, 1907.1
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He is now shown again to illustrate the following points: (a) The arterial disease seems not to have progressed, and there is at present no "ischoemic ulceration" of the toes; (b) phlebitis, especially of the internal saphenous vein, has recently associated itself with the arteritis in the affected extremity, as in several other reported cases, especially those described by Leo Buerger under the title " thrombo-angeitis obliterans." In the amputated leg from a similar case (1904) Dr. Weber found in one of the sections of the affected vessels that both the artery and one of the veins accompanying it were occluded by organizing thrombi. This showed that the veins accompanying the arteries might sometimes be thrombosed when the superficial veins were apparently not affected. In the present case the blanching of the dorsum of the foot, on movement of the ankle-joint, seems to be mainly produced in the following way:
The skin over the dorsum of the foot is made tense by extension of the ankle-joint, and the cutaneous capillaries are thus emptied into the veins. Owing to the arterial obstruction the refilling of the capillaries from the arteries proceeds very slowly. On the other hand, the " intracapillary" circulation is extremely free, so that the white mark left by pressing with the tip of a finger on the back of the patient's left foot almost instantaneously gives place to redness when the pressure is withdrawn (probably a compensatory phenomenon). There is no evidence of syphilis in the case.
